No. 300
10.48

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 10 1956 STANDARD CERTIFICATE OF DEATH Stote File No. AAA NS
' BIRTH NG. wec. oist. no. 2 Y7 prissry e, pisT. wo. _/8 2 Repistrar's No..._463‘i.
I. PLACE. OF DEATH 7. USUAL RESIDEMNCE (Where deccised lived. I institation: residesce befors
a. COUNTY S e ~-n. STATE . b. COUNTY. admimlon),
Jackson Missouri Jackson ‘
b. CITY (it outside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CiTY d. I Residence within limits of
OR . townahip)| STAY fin this place? OR . * Fity op Incarporated tawn?
TOWN Kansas City yrs TowN  Kansas City TR
d. F}".‘lJOLIgPF'IﬁANIl_EO%F (If not in hoapital or institylion, gire streot addresms or locatlon) ADDRESS (1! rural, glve location) ab% eh)
INSTITUTION !_ll 3 E) Broad\ﬂa,\] ‘hq‘ L[.lB 6 Bro aﬂway ¢
3. NAME OF 8. (First) b. (MIddie) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED . OF
{ Type or Print) Faul ine 3‘.'13 1by DEATH Oct 55
5. SEX 3| 6. COLOR OR RACE | 7. MiAD%Rv}EDD gz\\;'ggchgsnmm » | 8. DATE OF BIRTH {?7 s, AGE o yeur Ln’r n&m :Dm T UNDCR 2 WIS,
- v (Bpecify) t ¥ on ays | HBours | Min,
Female | Hegro AT L6 Feb, 22, 3&eh [vhB 1 | l
10a. USUAL OCCUPATION (Give kind of wor m . KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . -
:frdurmlmutn( rkluli‘!(:hov:n;r:ﬁr:d: ob. KI OF BU DUSTRY {City aad Stute or Forsign c‘“g"’ Iztg{lll;:%gg'?FWHAT
usewi At Home Pleasant-Hill, Mo, -
138. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Rogers . | Effie Cook | 2
15. WAS DECEASED EVER IN U,S. ARMID FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yoa. no,or ynknown) | (If yes, give war or dates of sorvice) NO. . .
No M William Shelbv 11136 Brooduay
18, CAUSE OF DEATH . CAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyopeceusaper | 1 DISEASE OR CONDITION ONSET AND DEATH

line for (8), (bY, and (c) DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES 74 Gg £ !
“This does mot mean . # - /?M

the made of dying, tuch | Morbid conditions, if any, giving DUE TO (0)
ar Bear! fotlure, asthenda, | rite to the above cause {a) stoting

| the underlying cauze last, - i
elc. It means the dis-
ease, infury, or complice- DUE TO (c} ;7&/{(4/444 M"‘e'f’

tion which ecaused death. | 1. OTHER SIGNIFICANT CONDITIONS 2 \

Condilions confributing to the death but 10t
related to the disease or-condition cousing death,

19a. DATE OF OPERA. [ 190. MAJOR FINDINGS OF DPERATION - 20. AUTOPSY?
Mot 54 Srapry — i Lys pho sareon ) | Ol
21a. ACCIDENT - (Bweify) ﬂ 21b. PLACE OF U to.c..inorabout | 2lc. (CITY, TOWN, O TOWASHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, fastery, street. offica bldg..at0)
HOMICIDE "
210. TIME  (Moath) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify 7tha¥ auended the deceased from _3_,‘“—,595_1, lo _fg_"_lﬁ, IQﬂTthat I last saw the deceased

alive on U- and that death occlirred at ., Jrom Lhe eauses and on the dale staied above.

238 SIGNATURE {Degree or title) 230, ADDRESS 23. DATE SIGNED
GM. T:l.ce /7”920 45 | Uyl Hudeo CAT Ju-2851"

24b. DATE 242. NAME OF CEMETERY OR CREM!TORY 24d. LOCATION (City, town, ot county) {Gtate}

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

/o2 - ot Dntum Prcala L] Manlove 4~Williams 1729 Lydaa

(Licensed Evibalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

1328 : -1 2 ° AP PP Rt , Student Embalmer No,.....-...-.

working under my personal supervision..

Student . ...comimmairreareacstesatasasar e araaoan
Signsture of Student Embsimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.



